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Hoore Stephens, P.LC, oz /004
Fi
7715, Deparnment of Labor - Form approved
i,.Jice of Labor-Managemenl FORM LM 30 Office ch:frEagemenl
Standards and Budgst

No. 1215-0188
Expiras 11-30-2006

L ABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This repar, |s mandalory under P L, 86-257. as amended. Failure 10 comply may result in criminal prosecutlon, fines, or civil panaiies as provided by 23 U.S.C 430 or 440,

Washington, DC 20210

For Official Use Only

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Coverad From; :
‘7—#/‘// L SOE oo DECS 3 S 0

4, Name, file number, and address of labor organizatian.

-~ ya
i Flenumber - Y G o y
3. Name and gddrass of person filing.

/R . Healt ¢ Arost ﬁfda/avfews cqud
name /) Chae/ 544/1"‘—” "’/’fr W] N s ses 08 wonkerS ceocal #za

Labor Qrganizatian Fliz Number

O0ORBGS23

P.0O. Box, Bidg., Reom No., if any

sweat /28 Howard AvE

City /_?004'&//6 Jarf

P.0. Box, Building and Room Number, if any

steet 870 A Foac[ou CUV

cy Newark' "

Stale /l/ . J_f

5. Position In labor prgenization.
%esf‘a/cwaz Jrganizet
F L=

Enter appropriate data below If, during the past fiscal ysar, you or your spouse or minor child directly or Indirsctly had any of the following intarasls
(excopt as gpecifiad In the exeluslons set forth in the Instrustlona);

2PCoders O7BGR | sme N, T. 2P Gode+a OTLOL

A, Held an interast in, engaged int transactions (in¢luding loans) with, or derived income or othar economic benealit of
monetary value from an employar whose employaes your organizatlon rapresents or is actively seeking te represent.

7.3, Nature of Interest, Transaction, or Income

6. Neme and address of Employer (ingiuding trade name, If any),

Name

Trede Name, if any:

P.0. Box, Rldg., Ream No,, if any

7.b. Amount,
Strest
City
Stale . ZIP Code +4
Signature

15, Slgnature and varificatlon. The undarsigned declares. undar penalty of Perjury and ather applicable penalties of the Iaw, that all of the information
submitted in this report (including the infermalion contained 1n any accompanying dacuments), has been examlined by the signatary and is, to the best of the
undersigned's knowledge and beliel, true, correct, and complate, (See the seslion on penalnes in the instruclions,)

Signed7 %ﬂ///éé/ on ¥-/2-05" 20/~ §03-Ccv¢ /

Dala Telephone Number
Form LM-30 {2003)
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~

Moore Stephens, P.y.

L I Y

E’:m' otPerson Fiing /Y, /1 2 5&/7/ AE dec

Fila Number U- 03 éf)/o?ﬁ

pr——.

8. Held an Intgrest in or darived ingome of economic bensfil with monelary Value from'a businass {ha
substantial part of which consists of buying from, selling or [dasing to, or olherwise dealing with the business
of en amployer whaosa employees your fabor organization represents or is actively seeking Lo represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectiy ta. ar othenvise
dealing with your tabor anganization or willt a trust in which your Yabor orgeni2allon Is inlerested.

)

8. Name and address of Buginess {including rade nama, if any).
Name

Trade Name, if eny: ,

P.C. Box, Bldg., Room No., ifany

Stregt

City

State | ‘ vun ZPCode+4

8. Buginess deuls with:

&, Labor Organization
b. Trust

¢, Emplayer

10. If9.b. or 8.¢. is checked giva trust or employer's name,
Maria

Trade Noma, il any:

P.0. Box, Bldg, Raom Na., it any

Street

City

Staa ' 2P Code+ 4

11.a. Nature of such dealing.

11.b, Approximate dollar value of such dealing,

12.a. Nawre of intargst held gr ingome received.

12.b. Amount,

rc—:. Recaived from any employer {other than an employer coveréd under pans A and B above)
or from any |abar rejalions consultant o an emplayer any payment of money or other thing of value.

13.3. Name and address of Employer of Labor Relations Consultant
{including \rada nams. If any),

Trade Name, If any:

7.0, Box, Bigg., Rodm No., if any

st /07 fark Ave
City /ﬂ/ew Var”/(

Swie Mg Vo rk’ UPCoters 1/ 72

14,2, Nawre of payment,

Loune h e
2 -0 —-0Y

13.b. Is tha Business en Employer or Consultant )(

™

14, Amount of payment.
' T H sp.00

S —

Form LM-30 {2003)
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Moore Stephens, P. L.

LN 0ne of-Person Filing /V/ééég/ 5@4/1/5/ 'Q/ff

File Number U- 3 2 7, £79 3

8. Held an (nterest in or darlved incomea or economic benefil with monetary vaua from a business (1) 8
subsisnbial pan of which conslsts of buying from, selling or laasing 1o, or olharwise dealing with the business
of en amployer whoss employees your labor organizalion represents o is actively seeking L6 represent, ar
(2) any part of which consisis of buying from or selling of Ieasing directy of indirechy to. of otherwise
dealing with your Jabor orpanization or wilh a trust in which your jabor organizalion is interested.

8. Name and addrass of Business (including trads nama, If any).
Name Cn .
Trade Mame, if any: ,

P.0. Box. Bldg., Room No., if any

Streat

City . .

State 2IP Code + 4

8. Business deals with:

&, Labor Organization
b, Trust

¢. Employer

10, If 8.b. or 9.¢. is checked giva rust or employar's name,

Nams
Trade Name, if any:

P.Q. Box, Bldg., Ropsm No., it any

11.a, Nawre of such dealing.

.

Street ,
11.b. Approximale doifar vaiye of such dealing.
Ciiy 12.a. Nawre of intarest held or income received.
State ' ZiP Code + 4
| 12.b. Amount.

C. Recsived from any smployer {other then an employer covared under pans A ang B abovs)
or from any fabor refalions consultant (o sn empioyer any payment of money ar ather thing of vaiue,

13.3. Nume and address of Employer or Lebor Retations Consultant
{incluging trade name. 1If any),

neme /P40 Janra Sosxo FF
Trade Name, if any:

P.0. Box, Bldg., Room Na., if any

Streat S &/ ﬁé)”/é ﬂﬂé
oy Alew Vo /‘/\"

Stele A/’, J/ . ZPCode+a s/ 7§

14,28, Neture of payment.”

D uper
3-29-0%

13.5. 15 tha Business sn Employer or Cansultant X ?

4.b. Amount of paym?-

/&?é’/‘f o0

S

Formm LM-30 (2000
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